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decision on healthcare insurance or a speci?c health care 

management decision by using a current medical pro?le to 
assist in their selection. Based on past medical care, as 
obtained from payor data, a number of different plans, each 
having different providers, different deductibles, different 
maximums, different reimbursement policies, etc., a person 
can make an informed decision. When a family has different 
payors for different family members, a proper blend of payors 
can be more easily selected since the payors (or a single 
payor) has a medical pro?le of each family member and also 
has information on providers in the network, prescription 
policies, deductibles, maximums, etc. 
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SYSTEM AND METHOD FOR SELECTING 
HEALTHCARE MANAGEMENT 

CROSS-REFERENCE TO RELATED 
APPLICATIONS 

The present application is a divisional application of US. 
patent application Ser. No. 11/023,199, ?led Dec. 27, 2004, 
entitled “SYSTEM AND METHOD FOR SELECTING 
HEALTHCARE MANAGEMENT,” the disclosure of Which 
is incorporated herein by reference. 

TECHNICAL FIELD 

This invention is related to medical systems and more 
particularly to systems and methods for providing assistance 
in making healthcare decisions, and even more particularly to 
a system and method for assisting in the selection of a health 
care manager. 

BACKGROUND OF THE INVENTION 

A problem occurs When a person is attempting to make a 
health care decision, such as, for example selecting a medical 
insurance (or even life insurance) plan suitable for that person 
or for that person’ s family. Different plans have different 
deductibles for different procedures. Different plans also 
have different healthcare providers characteriZed as “in-net 
Wor ” or “out of netWor ” providers. Since the “proper,” i.e. 
loWest cost, plan that meets the individual’s and/or family’s 
needs Will ultimately depend upon What medical services that 
person (or family) Will require over the life of the plan and 
since that information is, by de?nition, not knoWn at the time 
of plan selection, the solution is usually a “best estimate” 
guess. With something as crucial to a person’s physical and 
?nancial health as medical insurance, the existing system for 
selection of a proper plan leaves a great deal to be desired. 
One example of the problem arises When a family tried to 

decide Which medical management plan to sign up for at 
Work. Assume both the husband and the Wife each have sev 
eral options. Also assume that the husband is currently seeing 
DoctorA for a speci?c illness. Also assume that the Wife is of 
child-bearing years but they already have tWo children. In our 
example, the husband’ s plan is less expensive than the Wife’ s 
plan and includes Doctor A. If this family Were to accept the 
Wife’s plan they Would pay more per month and if the hus 
band Were to continue using Doctor A he Would not be reim 
bursed the full amount because Dr. A is not on the “in 
netWork” list of the Wife’s plan. Based on the available facts, 
it appears that the husband’s plan should be selected. 

HoWever, this analysis did not take into account the reim 
bursement for medications for each plan, nor did it take into 
account the medical costs for the tWo children. Also not taken 
into account is the likelihood of a long-term illness to a family 
member Where medication costs, hospital reimbursements, 
perhaps home-care costs and certainly maximum limits could 
drastically affect the overall cost of medical assistance. 

Also not taken into account is the fact that different types of 
procedures require different expertise. Thus, a particular 
group of medical providers may yield statistically better 
results than another group for treatment of a speci?c ailment. 
Thus, deciding upon a healthcare plan, or even upon a course 
of healthcare treatment, requires more information than is 
currently available to a potential healthcare purchaser. 

BRIEF SUMMARY OF THE INVENTION 

The present invention is directed to a system and method 
Which alloWs a prospective insured to make an informed 
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2 
decision on healthcare insurance by using a current medical 
pro?le to assist in the selection of future medical insurance. 
Based on past medical care, as obtained from payor data, a 
number of different plans, each having different providers, 
different deductibles, different maximums, different reim 
bursement policies, etc., a person can make an informed 
decision. When a family has different payors for different 
family members, a proper blend of payors can be more easily 
selected since the payors (or a single payor) has a medical 
pro?le of each family member and also has information on 
providers in the netWork, prescription policies, deductibles, 
maximums, etc. 

In one embodiment there is provided a system and method 
for combining actual past medical payor information, as 
obtained from a pro?le of a patient’s (or a patient’s family) 
medical history, so as to help select the proper plan going 
forWard. In an embodiment, the system Will extrapolate from 
actual data to form an anticipated going-forWard medical 
projection for the family. In a further embodiment, the system 
and method accepts data from the family concerning their 
oWn plans for the future so as to re?ne the medical projec 
tions, thereby further reducing the guess factor in the selec 
tion of a medical plan. 

In another embodiment, options to a medical course of 
action are provided to a patient based upon prior experience 
the patient’s healthcare plan has With providers in the 
patient’s coverage area. Using such a system and method, a 
particular group of medical care providers may be selected for 
a particular procedure based on those provider’s statistical 
data. In addition, a particular medical facility may be deter 
mined to be a better match for the patient, given the entire 
medical history of the patient and the past track record of the 
healthcare facility. Thus, in some situations it may be bene? 
cial for the patient to go outside the netWork for a particular 
treatment. 

The foregoing has outlined rather broadly the features and 
technical advantages of the present invention in order that the 
detailed description of the invention that folloWs may be 
better understood. Additional features and advantages of the 
invention Will be described hereinafter Which form the sub 
ject of the claims of the invention. It should be appreciated 
that the conception and speci?c embodiment disclosed may 
be readily utiliZed as a basis for modifying or designing other 
structures for carrying out the same purposes of the present 
invention. It should also be realiZed that such equivalent 
constructions do not depart from the invention as set forth in 
the appended claims. The novel features Which are believed to 
be characteristic of the invention, both as to its organiZation 
and method of operation, together With further objects and 
advantages Will be better understood from the folloWing 
description When considered in connection With the accom 
panying ?gures. It is to be expressly understood, hoWever, 
that each of the ?gures is provided for the purpose of illus 
tration and description only and is not intended as a de?nition 
of the limits of the present invention. 

BRIEF DESCRIPTION OF THE DRAWINGS 

For a more complete understanding of the present inven 
tion, reference is noW made to the folloWing descriptions 
taken in conjunction With the accompanying draWing, in 
Which: 

FIG. 1 is one embodiment of a system and method for 
consolidating medical information from a myriad of health 
care providers; 

FIG. 2 is one embodiment of a method for obtaining and 
pro?ling medical information; and 
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FIG. 3 is one embodiment of a method for assisting in the 
selection of a healthcare management plan. 

DETAILED DESCRIPTION OF THE INVENTION 

The forms Which are ?led (usually electronically) by 
healthcare providers for reimbursement from payors contain 
clinical data pertaining to the patient. In addition, health care 
plans use pharmacy bene?t management companies (PBMs) 
to evaluate and pay pharmacy claims. This process of veri? 
cation generates pharmacy data Which then compliment the 
treatment and diagnostic data obtained from doctors. In addi 
tion, When a physician orders a laboratory test, the test costs 
are billed for either by the ordering physician or by the pro 
viding physician, such as by a radiologist. The claim for 
payment also goes to the payor. In some situations the actual 
test results Will go the payor, or can be obtained by the payor 
in an electronic format. 

The system and method described herein takes advantage 
of the fact that all of this data funnels through a commonpoint 
and can be used to provide a comprehensive holographic vieW 
of a patient’s health. Thus, in the disclosed system and 
method, the health plan acts as the aggregator of information 
pertaining to its members and that aggregated information is 
used to create a meaningful representation of the medical 
pro?le of the member. 

Turning noW to FIG. 1, system 10 shoWs one embodiment 
of a system and method for consolidating medical informa 
tion from diverse sources, such as Service Provider 11, to give 
a consolidated pro?le of a patient. Service provider 11 repre 
sents service providers Which could encompass test lab 101, 
pharmacies 102, hospitals 103, and physicians 104. Claims 
from any provider are submitted to a patient’s insurer 12. 
Others, such as the user, user’s family, or even unrelated 
systems such as, for example, a credit card pro?le system, 
shoWn as 121, can also submit claims to insurer 12. At least a 
portion of the information coming from these various diverse 
sources is stored in database 13. While it is contemplated that 
the raW data be stored in database 13 it could be that only 
abstracted data (such as above or beloW limit data) is so 
stored. Also note that database 13 could accept data from 
other insurers 19 Which could occur, for example, if a patient 
Were to have multiple insurers (husband and Wife; private and 
government, etc). 
Assuming patient 16 used provider 15 as a primary pro 

vider but also used other providers 17 (cardiologist, diabetic 
specialist, obstetrician/ gynecologist), it could be appropriate 
for any one or more of these providers to set “rules” for the 
patient. These rules could pertain to ?lling and re?lling a 
prescription, taking and sending certain monitored readings 
(sugar levels, air ?oW, etc.), limits on certain readings, etc. 
These rules are stored in rules engine 18 on a patient-by 
patient basis and When a rule has been attained (i.e., a certain 
monitored fact is outside a limit), then monitor application 14 
sends a message (e-mails, telephone, fax, etc) to provider 15 
(and possibly also to one or more other parties, including the 
patient). 

Claims are submitted from various service providers, as 
Well as the patient, and these claims may be formatted differ 
ently based on the reason for the data exchange. To handle 
such a situation, proper interfacing betWeen systems is 
required and this is handled by adaptors, such as adapters 130. 
One example of hoW the system and method could Work is 

Where physicianA has prescribed a particular medication for 
a patient and physician B, possibly because that patient failed 
to inform physician B of the medication he/she is taking, 
prescribed another medication that might be dangerous When 
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4 
mixed With the ?rst medication or possibly negates the effects 
of the ?rst medication. In such a situation, the system Would 
generate an alert to the patient and, if desired, to both physi 
cians A and B. The reason the alert can be delivered is because 
of the composite vieW of a patient’s medical history as 
obtained from payment records. Since the system is based 
upon data coming to a payor for reimbursement, over-the 
counter medicines or medicines that are not paid for by the 
provider Will only get into the system if the patient (or some 
one acting for the patient) sends in the data. 

Another example Would be if a patient has asthma and is 
asked to measure his/her peak air ?oW daily and to call the 
physician if the readings go beloW a certain level. Frequently 
patients don’t folloW through With the instructions or are 
Worried about calling (“bothering”) the physician. Using this 
system a member could go online to record his/her peak ?oW 
every day. This on-line data is then sent to the system. A rule 
is set up in the system that says: if air ?oW falls beloW a certain 
level, or if there is a signi?cant doWnWard trend, issue an 
Alert. Thus, even if the patient is not at the critical stage, alerts 
are sent and trouble can be averted. The physician cannot take 
phone calls from patients every day and calculate changes to 
air ?oW, but the provider could set the system to accept a 
patient’s input and to call (alerts) When certain limits are met. 
In addition, patients can input symptoms, such as coughing, 
vomiting, chest pain, headaches, temperature, blood pres 
sure, etc., and this data can be used to trigger an alert based 
either on a general group rule, or on parameters set individu 
ally for that patient. 

Compliance by a patient is another major concern. For 
example, the provider asks a patient to take a medication, 
monitor peak air flow to lungs, check blood sugar, see a 
specialist, etc. In reality, the provider does not knoW Whether 
the patient has complied or not. When the patient ends up in 
the emergency room because of failure to folloW directions it 
is often too late for help. HoWever, using the system and 
method described herein, the provider Will be noti?ed if cer 
tain values decrease or change or hit a certain level.Alerts Will 
be generated if the values are missing, i.e., not put in for tWo 
or three consecutive days, etc. Also, missing data could be 
that a prescription has not been ?lled (or re?lled on time), 
thereby initiating an alert. 

These are all examples of the poWer obtained When the 
medical history of a patient can be generated and continually 
monitored based upon an abstraction of data meant for 
another purpose, namely payment information. 

FIG. 2 shoWs one embodiment of system 20 Where process 
201 receives reimbursement information (a payment claim) 
from any one of a number of medical providers. This infor 
mation contains Within it enough information so that the third 
party payor can process the payment to determine hoW much 
Will be reimbursed. This reimbursement can be sent directly 
to the provider or sometimes it is sent to the patient. Each such 
claim must contain With it enough information so that the 
payor can properly determine the procedure that Was per 
formed, and Whether the patient is eligible for reimbursement 
and What the limits are. Often the provider sends minimal 
information that certain tests have been performed and does 
not send the actual test results. HoWever, in some situations, 
the actual test scores are sent With the payment claim infor 
mation. Pharmacies send in the prescription and sometimes 
also the diagnosis along With their claim information. In FIG. 
1 this information is shoWn coming from service providers 11 
and goes directly to insurer 12 but the data could pass through 
adapters 120 designed such that the data from each provider 
is converted so that pertinent data can be removed, as desired, 
for storage in patient pro?le storage 13. 
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In addition, process 201 Will process data from a patient, 
such as from patient 105 (FIG. 1). This data could be test 
results that have been self-administered, such as blood sugar 
levels, peak ?oW levels, blood pressure, temperature, or any 
other measurable physiological parameter that is necessary 
for a medical diagnosis. In addition, a patient can input symp 
tomatic information, such as chest pain, coughing, vomiting, 
or any other type of occurrence, such as blurry vision, or 
abdominal pain, all of Which Will be received by process 201 
and processed to become part of the patient pro?le informa 
tion stored in storage 13. 

Process 202, either before the information is stored in 
patient pro?le 13 or thereafter, and With or Without the help of 
adaptors 120, creates an abstract of the information to deter 
mine certain information. For example, process 202 could 
look at various pieces of information and conclude that a 
patient is a diabetic. This Would be concluded, for example, 
by looking at the medication the patient is taking, patient 
hospital visits, supplied lab test results, etc., and applying 
rules under control of rules engine 18 (FIG. 1) to conclude 
that this patient is in a group of diabetics. Other types of 
information could lead to an abstracting of a patient so that the 
patient is classi?ed as a heart patient, a pregnant patient, etc. 
Each of these categories could then require the further 
abstracting of information to determine from symptoms pro 
vided by the patient When to send an alarm. 

For example, if a patient is classi?ed as having heart fail 
ure, then upon receiving information from a patient that the 
patient is having night time cough, the system Would, based 
upon process 204, determine that this patient (or his/her 
health care provider) needs be alerted. 

The system is established such that an administrator, Who 
could be a doctor, could establish parameters that Would 
apply to all of the patients in the database. This information 
Would apply to the Whole population of patients falling Within 
the rules for the group. Within each group each physician 
could establish speci?c parameters for his/her speci?c 
patients. 

Process 203, as discussed, stores the pertinent data either in 
patient pro?le storage 13 or in other storage and based upon 
rules established by rules engine 18. Process 205 determines 
if an alert is necessary. If an alert should be sent, such an alert 
Will be processed via process 206 to determine What type of 
an alert, Who the alert should go to, and hoW, and Will also 
determine What type of data should be supplied. Process 207 
sends the alert to one or more providers, other third parties, or 
to the patient, as desired. Process 220 sets rules for the rules 
engine on a per-patient basis While process 221 sets rules for 
groups of patients. Process 204 examines the data under con 
trol of the rules engine, or any other comparison system. 

Turning noW to FIG. 3 there is shoWn method 30 Whereby 
the person Who desires to begin the process of selecting a 
medical reimbursement plan, or to select life insurance or 
other situations Where the amount of money a person receives 
or pays is dependent upon a particular plan or policy or to 
determine a proper course of treatment, Will get online via 
process 300. Process 300 can include, for example, a com 
puter connected to the system via an Internet connection or it 
can be a person requesting assistance by telephone. Process 
300 can, for example, run on a processor at a central location 
having access to patient pro?le data, such as patient pro?le 13 
of FIG. 1, or the processor can run local to the patient based on 
doWnloaded (or accessed) data. The person seeking the infor 
mation herein Will be called the user. 

Process 301 obtains medical, and medical cost pro?les for 
the user and for any others having a?inity to the user, such as 
the user’ s family or any other person that the user has respon 
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6 
sibilities to pay the medical bills for. Process 30 also then 
obtains the plan information via process 302 for all of the 
plans that are available to the user, including those plans 
available to the user’s spouse and perhaps even for plans that 
are available over-the-counter. Plan information can include, 
for example, medication formularies, bene?ts, funding 
mechanisms, limits, deductibles, in-netWork and out-of-net 
Work fees, prescription costs, co-pay charges, etc. 
One option Would be to use a questionnaire via process 303 

to submit ansWers from the user via process 304 pertaining to 
medical factors knoWn only to the user. For example, these 
questions could deal With future (or current) pregnancies or 
elective surgery or could even solicit symptomatic informa 
tion (chest pain, etc.). The questions could also pertain to 
dental situations With respect to braces, and any other type of 
information that Would bear upon the ultimate cost of health 
insurance. These processes could compile a patient pro?le 
consisting of medical history, preferred providers, current 
medications, planned medical interventions, and other perti 
nent information for choosing among a variety of health plan 
options, including the patient’ s ?nancial risk pro?le and pref 
erences. Process 303 can be set up for a speci?c anticipated 
procedure, such as, for example, a knee replacement proce 
dure. In such a situation, the system Would seek information 
about the patient’s desires and concerns and, based on the 
patient’s medical history, ask other questions pertinent to the 
situation at that point in time. 
Once this information is gathered, i.e. the patient’ s pro?le, 

the plan information for several plans, ansWers to the ques 
tions via process 304, etc., then process 305, perhaps in con 
junction With rules engine 18 of FIG. 1, or using its oWn 
processor, can evaluate the options available to the user. This 
evaluation is based upon the type of medication the patient is 
taking, the different types of diagnoses and tests that have 
been performed over a course of time and by revieWing the 
medical history of the user’s family. A pro?le can then be 
established of the user and the pro?le can be used to help the 
user determine Which plan Would be “best” for that user, or 
What the various options are “likely” to cost the user over a 
prescribed period of time. For a particular procedure, the 
pro?le Would provide options of providers and facilities for 
selection by the patient. In some situations it might be better 
for a patient to use an out-of-netWork doctor and select a plan 
that pays for a longer period of time or that handles a certain 
type of illness better than others, even though on the surface 
such a selection is counter-intuitive. In some cases, it could be 
bene?cial for a plan to make an exception for a certain user 
such that the user Will actually be reimbursed at the in-net 
Work reimbursement rate even though the user uses an out 

of-netWork provider. This could also be true on a procedure 
by-procedure basis. This folloWs since the system may 
determine that over the long run using out-of-netWork pro 
viders and/or facilities Will be the most inexpensive Way for 
the plan to operate for the given circumstances of the user’s 
family or for a given procedure. Note that the displayed 
results may be by cost, by number of available providers or by 
other criteria. 

Using the system and method discussed herein, the system 
can take into account the user’ s age, prior medical conditions, 
ansWers to questions of lifestyle and a myriad of other situa 
tions. For example, hoW far a user drives impacts his/her 
likelihood of being involved in an accident. Does the user oWn 
a boat, an airplane, What are the travel plans of the person, etc. 
Note that travel plans, as Well as other lifestyle information 
are not medical information but they do have an impact on the 
user’s medical treatment and this should be factored into the 
pro?le also. Note that this lifestyle information can come 
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from the user or from sources external to the user, such as, for 
example, a reservation system or a credit card company. 
When all this information is evaluated by process 305, com 
parisons are displayed for the user via process 306. The infor 
mation for such a display could be sent to the user Wirelessly 
or by Wire line, Which could be Wirelessly or Wired to the user. 
Thus the information could be displayed on the screen of a 
computer (not shoWn) or communicated in an email or oth 
erWise to the user. 

Although the present invention and its advantages have 
been described in detail, it should be understood that various 
changes, substitutions and alterations can be made herein 
Without departing from the invention as de?ned by the 
appended claims. Moreover, the scope of the present appli 
cation is not intended to be limited to the particular embodi 
ments of the process, machine, manufacture, composition of 
matter, means, methods and steps described in the speci?ca 
tion. As one Will readily appreciate from the disclosure, pro 
cesses, machines, manufacture, compositions of matter, 
means, methods, or steps, presently existing or later to be 
developed that perform substantially the same function or 
achieve substantially the same result as the corresponding 
embodiments described herein may be utiliZed. Accordingly, 
the appended claims are intended to include Within their 
scope such processes, machines, manufacture, compositions 
of matter, means, methods, or steps. 
What is claimed is: 
1. A method for assisting a patient With selection of a one of 

a provider and a facility for an identi?ed medical procedure 
comprising: 

accessing via an online server medical pro?le information 
of the patient and a family of the patient; 

accessing via an online server medical plan information of 
the patient and the family of the patient; 

obtaining via an online server responses to one or more 
questions about the patient, including indication of at 
least one medical procedure for the patient; 

evaluating by a processor the medical pro?le information, 
the medical plan information, and the responses to one 
or more questions to compile a patient pro?le; 

determining by a processor combinations of providers and 
facilities to handle the at least one medical procedure for 
the patient using information obtained from healthcare 
providers, healthcare facilities serviced by a medical 
plan available to the patient, and the patient pro?le; 
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8 
providing by the processor a list of options for handling the 

at least one medical procedure for the patient, the 
options include both in-netWork and out-of-netWork 
options and the options are ranked according to least cost 
over a predetermined period of time, Wherein each 
option includes 

one or more providers and one or more facilities for per 

forming the at least one medical procedure and 
further Wherein at least one out-of-netWork option costs 

less over the predetermined period of time than one or 
more in-netWork options. 

2. The method according to claim 1, Wherein the option 
results include one or more provider and one or more facility 
options that Will be available at a future time. 

3. The method according to claim 2, further comprising: 
obtaining external information from other sources to deter 
mine future options. 

4. The method according to claim 1, Wherein 
the at least one out-of-netWork option costs less over the 

predetermined period of time than one or more in-net 
Work options by making an exception for reimbursement 
of costs for the at least one out-of-netWork option. 

5. The method according to claim 1, Wherein the option 
results indicate an option Wherein a patient medical plan 
Would agree to reimburse the patient for the at least one 
medical procedure that is not indicated under the patient 
medical plan as being reimbursable. 

6. The method according to claim 3, Wherein the external 
information includes patient travel information. 

7. The method according to claim 1, Wherein obtaining 
responses further includes obtaining responses to one or more 
questions about future medical costs. 

8. The method according to claim 1, Wherein 
the medical pro?le information comprises a history of 

medical pro?le information for the patient and the fam 
ily of the patient, 

the medical plan information comprises information on 
bene?ts, funding mechanisms, limits, deductibles, in 
netWork and out-of-netWork fees, prescription costs, and 
co-pay charges, and 

evaluating the medical pro?le information, the medical 
plan information, and the responses to one or more ques 
tions further comprises compiling ?nancial risk for the 
patient. 


